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Doctor, coroner, eotc. must use only standard nomenclature in item 1B. No symptoms will be listed. Ail

equired by 1¥J. 140 Moo Y47,
Coroner cannot certify to o death due to natural causes.

. USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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=~ diseases in Part | must be casually reloted.
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THE DIVISION OF HEALTH OF MISSOURI

F“.ED DEC 5_ 1957 STANDARD CERTIFICATE OF DEATH . sn’ﬁﬁmﬂ

Registration Distriet No. ... 9; ................ Primary Registration Disteiet No. ... 2%, Q..S_...(ﬂ ...... Registrar's No, -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. IF institution: Résidunce}b?ﬁru
a. COUNTY Bates o STATEMi ggourd B COUNTY Bates “m/ -
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR ‘ OR .-
Tom Rich Hill Yesg Moo tow Rich Hill 007 %) YK Neo
- e
c. zglg};_l_?:ﬂdggF {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (1§ outside, give location) Resids on Farm
INSTITUTION /28 Myrtle St. 110 yrs ADDRESS )25 Myrtle St, Yest) Mok
3. ::?:Alot'b Firat Middle Lax 4. DATE Month Dny Year
OF
{Type or print) EVA TABITH.A FRANGIS DE"THNOV ember 28 195 7
5, SEX 6. coL ACE 7. [A] B. DATE OF BIRTH 9. AGE (Fn yenrs | IF UNDER § YEAR |IF UNDER M4 HRS.
/ cm- OR R mny(zn NEVER MARRIED [] | T o "'"'“'I ok l L
female white, wipowep [} ovorcen L JUuly 15 1875 82
[ 10a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate ar country) &/ 12, CITIZEN OF WHAT COUNTRYT
during most of wortmy tife, even if retired) A .
housewife own home Bates County,Missouri U.S.A.

13 FATHER'S NAME

Richard Westover

14. MOTHER'S MAIDEN NAME

Sarah Lamar

{Yer. no. or unknown? | (If peo. give wor or dates of service)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

no . . . none John L Francis-Rich Hill,Missouril
18. CAUSE OF DEATH [Enter onlp one catise for (o}, (B). and (¢}.] INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: . .. .\ 1 ONSET AND DEATH
IMMEDIATE CAUSE (a)} L._A._\“ \‘ ‘1 "V
Conditions, if any, DUE TO (b)
which gare. rise to .. v DR N . A . - - K
) c’baﬂt ‘:gu" ;) - - - . i - 4 ’ - - »
#ating the under-
= lying cause last. ] DUE TO (0
=] + PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO" DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART t{a} 15. ;E:SF g:;gPD?Y
=
g 1S6 ! Jvesd wo O
= | 2. Accipent SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature oj injury in Part 1 or Part 1l of item 18) ° T
ﬁ O 0 a
@ | Pc. TIME OF  Hour  Month, Day, Year
o INJURY 4. m. . e
E p.m. .y
| =] 20d. 1maury OCCURRED . | 20e. PLACE OF INJURY (¢, ¢., in o7 ahoul home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, streel, office bldg.., ete.)
WORK AT WORK AN = AL .
R \ [r— [J 4
21.  attended the deceas £ \ 5 ( M {Idsl 1aw lh." alive on “\“)L t tw 'I
(“Death occurred at m on the date stated above; and to the Best of my knowledge. t’rom rhe cauu.l stated.
m:rurun! co . Degree oF titley P O zzi R - . .. :J22¢. DATE SIGNED
\;JM?:& S ' (e (1)
233. B cns_unon ATE - 7 [23%. NAME OF CEMETERY OR CREMATORY' 1 ~-123d, COCATIOR (City' town Yor county) (Starer I
REMOYAT™ Specify) e L : ] * N P :
burthl  112/1/57 Mulberry Cemetery Bates County,Missouri

.Zdﬁﬂ-ﬂ. DIRECTOR ADDRESS

i

ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
30957 e S0 w;fﬂmﬁa

{Licensed Embaolmer®s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by (ciieennee e s eirisesiacsiesneiieianeraaanaal everrmreererrenaeanes N SO , Student Embalmer No...........]

working under my personal supervision..

Student....c.ciiiiiiiiiniiiiiirieiiinsisaaiaraaaaaas
Signature of Student Embalmer

Ltcensed Embalmer No_,?f.J

P N ) | P. O. Addreu%é

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revocation of hcense)., .

: If embalmed by a STUDENT, he ‘al$o shall sign in his OWN handwrttxng.
If this body 1s not embalmed fact should be so stated above.
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